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ARTICLES QF INCORPORATION '

In compliance with Chapter 07 (Profit)
A N i The name of the corporation is:
LGS Design  Dry-wall_Corp
’ V
ARTICLE NI PRINTIPAL OFFICE:

The principal stroet address and mujling address is:

(2840 S/ [/S? ferrec
LAl Llo. 22777

ARTICLEIN | SHARER: Tha number of shares of stock is: \ O O

ARTYCLE IV FF1 '
LPadpe _ F. Lusti o Z Fresicl )

oo, T Jono. ( Vica - flasidor )

ARTICLY INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida straet address (PO Box net mp‘tébla} of the registered agent is:

Diona  J. bon _
12840 ew) 1971 Tesrace

MG FL =33I17171
ARTICLEVI | INCORPORATOR: The nawe and address of the Incorporator i3
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Having been named
corporation at the pla :lesxgnated &
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reglstered agent to accept service of process for the above stated

this certificate, I am familiar with and aceept the
agent and agree to actin this capacxty

£/ f201%

Restered

1 submit this doeixment

thefalse information bmn:ted inado

4 affirm that the facts stated herein are true. I am aware that

ent to the Department of State constitutes a

17.185, F.8.
g2/ /2008
/T T

— ~
n e
P 39

: =0
; .
b ==
i o ‘
ne -
: -[:;

- =,
Loy
o o

HI70000880712



